REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

1 INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee qnsjement of Organization) D Check If this is a new name
‘:R\ GADD o AUS A'\S

/5

2. Acronym or Abbreviated Name (if any)

3. Committee Tele| lfhone Number

(317 ) R42-385 2

4. Mailing Address (address where all caj Juélgn finance correspondence s received) D Check if this is a new address

13v9” SRy A

5. C|Y State, ZIP Code
NN A AP LY

7. Full Name of Candldate (include any nickname)

A e L PSR\

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Party Affiliation (if applicable)

Party Affiliation or If Independent Candidate
EMo CRA

9. Office Sought (Include district number if any. Not required for exploratory committee.)
. . - . . -

11. Check one:

D Pre-Primary L__I Pre-EIectlonmAnnual [____I Nomination D Other

10. County of Residence

[ Final/isbands Commitiee fiines 18, 19, and 20 must be 27 || Outgoing Treasurer within 10 days amsnd Statement of Crganization) ] Post-Convention

12. Reporting Period:

From: ) A 20\ Through: \) @M \
13. Cash on hand a vestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R p

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

O O ANDID A 0
Check one:
D Pre-Convention
O A O B
-l Perio o Date
GO . 20
20

15a. ltemized (use Schedule A)

L. 100 .00 <, /00. 00

15b. Unitemized

T30 24, T30. 24

15¢. Add lines 15a and 15b in both columns SUBTOTAL o 1,30, 24 G (oD R

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
5 D .

| (Note: These amounts include in-kind expenditures and loan repayments.)

ToTAL | /43 3 9A). /8 390.

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

27710 .00 2,78, .00

17b. Uniternized

—_— | e

17c. Add lines 17a and 17b in both columns

SUBTOTAL 2, 77D.00 770,00

18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 in both columns)

19. Debts OWED BY the committee (use Schedule D)

T0TAL |B 7. o 20,44
‘ o,

20. Debts OWED TO the committee (use Schedule E}

G

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE

B FOR OFFICE USE ONLY

TN P

- FILED

Signature of an&:date (if appllcable)\“?(

gAY

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A parson who knowingly J AN L 9 20!5

files a fraudulent report commils a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleass typs or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts iotaled on ITEM 152 of the Summary Sheet. Alt

cumulafive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ?

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, L/ '2 / / ZB
Z of / \{

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB |  DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE |__RECEIVED _
PERIOD | YEAR-TO-DATE | RECEIVED BY

" 308 Dew e oo | Fo | 10215
0 c [ tnkKind (describe) A
1226 allies Ave V2
Jufus W He2o] o

(street, number, city, state, ZIP code)

D Misc. (specify)
Contributor's Occupation (if required)
2 Contributions: J ] oo | 1041215
/. G- Birect /. \m a0 / @'
/éEAMA/ @/GA/M/ QA [ tnkind (dsaribe) | Aj »

I & 9 Stezr
hine aottols bl dl2oc 7 nterect L1 Loan

D Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

) /ulw /('( ae/zm " Direct 2o, co | Pred co|loiz-15

[[] in-Kind (describe} A ,é
A 0 BOX L/Oé Other Receipts: /
/(/Lr’h/ IQ/LS%A‘E; A/ L/[P/bj [ interest [1 Loan

D Misc. (specify)

Contributor's Occupation (if raquired)

4. / Contrti)li:;t‘l::ns: 2 / &) 00 o7 ¢~ S
/ oM //%/ // ﬁ % in-Kind (describe) \)ﬁwm A/é
‘fj‘j KAMO"MSG(/ Other Receipts:
Wit quapolls W U219 | e D i

D Misc. (specify)

Contributor's Occupation (if required) i
5. Contributions:

' Direct v/ ¢/0& oo |/ 0. 1% /37
A)- / [ M p UESS %In-Kind (describe) /0. %0 A _/ )

7 222 A/ ?/7445,44)‘4/ '% @ Other Receipts:

/’V/_l /A,().dp‘)//jl //1 / ¢ /éz Jﬁ [ interest [ Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § m O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
___(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
ndiana Eisction Commission (IC 3:9-5-44) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the raverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ! /
schedule fover $200, if regufar parly commitiee). All cumulative receipts, (such as loan procesds and repayments, refunds, - Z / / { o
rebates, retums of deposit, proceeds from sales, interest ar ather income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 3 / {
individual makes at least $1,000 in contributions during the calendar year. Otherwise, his is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)
1. Contributions:
e *
Direct
Glew Tomrvoilf ot

] in-Kind (describe)

| Ssson | Prm. | P

729 Misooht G _
Ml A 239 | B3 o

[:] Misc. (specify)

Contributor’s Occupation (if required)

PERIOD YEAR-TO-DATE | RECEIVED BY

iy

Y O # Contributions:
‘ E Direct
M{EA W [ in-Kind (describe)

27 Coon! Aveus

didanapols, W 49 Oher Roostt e

D Misc. (specify)

Contributor’s Occupation (if requirad)

ﬁ/ﬂw 5!5/\.@@ 10 16-45
b€

3 Contributions:
M W u #‘i E»— Direct

1 in-Kind (describe}
7427 Sowzusl ¢ | ——
Jithraiols, W dizsz, | B o

D Misc. (specify)

Contributor’s Occupation (If raquired)

Bias.co | Pros.a | 01G-#5
dig

" JD@ COO/ 74/4) %ﬁti%g: j;escribe)
Y5 Myw SHeer

Gz bosvs W 167 | Brmeesons, .,

D Misc. (specify)

Conlributor's Occupation (if required}

Bipp.oo | Hew |19
Aje

5. M/ Contributions:
EnDirect
) O(qﬂ ! /&%2 [] inKind (describs)

6 o4 Mudiso —
MA/JMP&/S} /M Q/é: 2 27 Delmerestp D Loan

[1 wisc. (spscify)

Contributor’s Occupation (if required)

Yoo | Provao |11

LY

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 7oA. 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Shest)




;4%  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
i B St Fom O Ry T CONTRIBUTIONS BY INDIVIDUALS
“aw. >  Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ype or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative cantributions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this l q Z / / ;
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, - da
rebates, ratums of deposit, procesds from sales, interast or olher income} OVER $100 per contributor, within a calendar

year, MUST be itemized.on this schedule {over $200 if regular parly committes). A contributor’s occupation is required if an / Y j
individua! makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED _
| YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) i PERIOD

1. Contributions: 10 -1G-19~
E irec 57’/00 Cb ‘73/09. C@
@023 g Son” O l:-Kintd (describe) , A./ é

3é/{7/ E /d/déé_ Other Receipts:
A/ﬁ/d&/,d,dg/gl W d2dp E‘ ;:::::pgmmm

Contributor’s Occupation (i required)

C ) Comun B2 S Dot Prsocd | Hocd |0-1985

] in-Kind (describe) A £
\j/é/é X///J’/AE '%( Other Receipts: j
/Vd/ﬂw % /A/ L/&ZZO 3 interest [ toan

D Misc. (specify)

Contributions:

Contributor's Occupation (if required) )
é / E Direct >2/ d()- CD ¢/Q’)-m to: ’e‘ od

% Oa‘/7 E}/ [ tn-Kind {describe) P)) //Q

("9/0 M/ D W Other Receipts:

ZIMSVI//@] //V (/4077 [ interest [ Loan

D Misc. (specify)

Contributor's Occupation (if required)

4 s ' ‘ cOntr[i’brlxet::nsz ‘k/m @ W(/m. 12%) /0 18, /5
/V’c&/ / /4 7% glni-Kind (describe) A Jé’

4&:’@/@4/ W | B et 1 toan

D Misc. (specify)

Caonfributor's Occupation (if required)

Confributions:

5. . / ’ I K
MAM % A/ /,l li/?l UE / /5‘/ % :_::i:td {describe} ¢ /w w ¢/® ' m 04/ Z/J—_

1525 Bfmsocet bee | ——
(7,{@2:7/76)9/‘)/ /A/ L/[(/ 4/0 Di::tee:::tp[j Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__(Enter tofal on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

&
D G oo s MITTEE CONTRIBUTIONS BY INDIVIDUALS
* Indiana Blection Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedue, See instructions on the reverss
side. This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. Al
cumulative contributions from individuals OVER $400 per contiibutor, within a calendar year MUST be itemized an this Q 2 / / (?

schedule (over $200, if reguiar parly committea). All cumulative receipts, (such as loan praceeds and repayments, refunds, - .
rebatss, retums of deposit, proceeds from sales, interast or other income) OVER $100 per contributor, within a calendar

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor’s occupation is required if an 5 / el
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional. Page af )

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B i DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | _RECEIVED _
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

ey Trec Moo P jo0.cp | P20 | PoIF 4T
T J [0 InKind describe) A Jp
jé /w/’/ aA/(S‘ Other Receipts;
/"/A/AU&{/}(/IS“ //V (/[, 237 O interest D L.oan

D Misc. (specify)

Confributor's Occupation (if required)

s /MA/ES M clahll R et &108.c0 Bip.cy | bIS4T
1 n-Kind (deseribe) 4/ /é

luhraqpolls, 4/ o, cpornae |

E] Misc. (specify)

Contributor's Occupation (if required)

; Contribufions: 4 o | P 4G 15
lngrrec }ZJ w m z‘b‘
/‘) Au / C OW/{/S}( = D ln-Kintd (describe) A/é

9T faff e B _
A{d{ﬁ.{)ﬂ ﬁ%’ /// (/Am O!ﬁm;\';?::;pth Loan

D Misc. (specify}

Contributor’s Occupation (if required)

Contributions: 52 .00 %Kb. P 0/ ¢ o

| A?Z@ [/( &MW/3(7 %:::d (describe) 4 j£

/300 Mﬂd&a}ﬁﬂw M— Other Receipts:
/1/4/A A‘dM//S, //1/ ‘/éz ‘/0 [ nterest [ Loan

D Misc. (specify)

Contributor’s Oceupation (if required)

" Ky Tenlste g |Tow | | B8
chg‘/?az,ég@ IQ gfg/’{ [0 in-kind (describe) 4//é

¢
Other Recsipts:

/4/4044)0 /b//f' /A/ Z/A 2 20 [ interest [T Loan

1 Misc. (specity)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

State Form 4606 (R13/41-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-0-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information an this schedule. For assistance In completing this schedule, see instructions en the reverse
side. This schedule is used to document confributions and receipts iotated on ITEM 15a of the Summary Sheet, Al
cumutative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this L /@ / / (e
schedule fover $200, if regular party committee)- Al cumulative receipts, (such as loan proceads and repayments, refunds, - 2

rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over §200 if regular party commities). A-contributor's occupation is required if an

Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page Cg of /f

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

{street, number, city, state, ZIP code)

1. Contributions:
Clar Hish e
1 n-Kind (describe)

1233 Makbwe Avs ,
Wihe 8dipolts, W 202 | B et 23 som

[ Misc. (specify)

Contributor's Occupation (if required)

COLUMN A l COLUMN B8 DATE
AMOUNT THIS | cUMULATIVE | RECEWED
PERIOD l YEAR-TO-DATE | RECEIVED BY

?’L/Jacg B /50 D W i3 15

Contributions:

" Kot Blukbck Sow
3% £ 759 Slazt o e

Whanidhiss, 2ty | Dt B o

D Misc. (specify)

Contributor's Occupation (if required)

5200 | P/ | MG

3. Contribufions:
] oirect

[O n-Kind (describe}

Other Receipts:

D Interest D Loan
[:l Misc. (specify}

Contributor's Occupation (if required)

4 Contributions:
] oirect

1 in-Kind (describe)

Other Receipts:
] interest [ Loan
D Misc. (specify)

Contributar's Occupation (if required)

’

5. Contributions:
D Diract

[ wnkind (deseribe)

Other Receipis:
3 tnterest ] vLoan

O3 wisc. (speciny)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 400,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on {TEM 15a of the Summary Sheef)




_gm,  REPORT OF RECEIPTS AND EXPENDITURES

A zgeqs  OF A POLITICAL COMMITTEE
i e A%  State Form 4606 (R13/11-05)
\%/ Indiana Election Commission (IC 3-8-5-14)

~Joik

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print lagibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This
schedule is used to document confributions and receipts {otaled on ITEM 15a of the Summary Sheet. All cumulative conlributions
from corporations OVER $180 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitles). All cumulalive receipls, {such as Joan proceeds and repayments, refunds, rebaies, returns of deposil, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

YRYi

2

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

4.2/t

$200 if regular party commitiee).

:Z of /{

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMNE | DATE
CUMULATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

COLUMNA |
AMOUNT THIS |
PERIOD |

) SE/&ZA&@ S}j&‘zgﬁ He

423 Mh1son At
Mirdnttolts W 227

1, Contril?ulions: d A /- G. A5
- b irec /\53. d . CD :
(; /\9 5 &(A/iﬁ A /I‘/ 74\'?7 /46 O m-Kintd {describe) ‘k) A{ A /A
7\77 l/ é‘) \BM S Other Receipts:
New Mlestue b etz B,
2 Contributions: - 2 MH-L375
O Efbirect 2 /5D, 00 /50.cv
/ ©30 _ #W O lni-Kind (descrite) A Y
10030 € (ashmgtn St J
Iils W 529 | e
D Misc. (specify)
%lec:nsz @/\m w ¢/\ﬁw - ’3’/5-

[T in-Kind (deseribe)

Other Receipts:

[:] Interest [:] Loan
D Misc. (specify}

AR

' (#a%é@dgm Lt B Jre

215 8 Munisre Steeet
didanafols, W H6229

Contributions:
irect

[T in-Kind (deseribe)

Other Receipts.
D Interest D Loan

1 wisc. (specify)

-5 15

4~

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

3 wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ L0O. D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

St Fom 0B i1 T CONTRIBUTIONS BY
Indiana Election Commission {IC 3-9-5-14) P 0 LlTI C AL ACTIO N COM M ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK ail information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulafive contributions from palitical action committees GVER $100 per cantributor, within a calendar year MUST be ifemized on L/e /
this schedule {over $200, if regular party committee). All transfers-in and in-kind confributions regardless of amount from pofitical v 2 / / é

of __/ f

FILE NUMBER

action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, (?
MUST be itemized on this schedule (over $200 if regular party commitigs). Page
CONTRIBUTOR’S FULL NAME AND : TYPE OF CONTRIBUTION ’ COLUMN A COLUMNB | DATE
FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNT THIS CUMULATIVE L,BE&EHEL-
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY

1. /650 Md %/”Afél In-Kind {describe) // g' lj-
Qoo Sver 4 J %/ - 4

Other Receipts:

ld/AéA,\”f)Z)A/ AC 2&0] [ interest [ Loan

Contributions:
Direct

L—_I Misc. (specify)

2. Contributions:
L__] Direct

[ In-kind (describe)

Other Receipts:

[:l Interest l:l Loan
|:| Misc. (specify)

3, Contributions:

D Direct

] InKind (describe)

Other Receipts:
D Interest |:| Loan
|:| Misc. (specify)

4. ‘ Contributions:
[ pirect

[ inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

5 Contributions:
[ pirect

D In-Kind (describe)

Qther Recsipts: ’
D Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ({00 . &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) .
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLAGK INK all
information on this schedule. For assistance in complating this schedule, see instructions on the reverse side, This schedule is used to
document contributions and receipts iotaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other enfilies OVER
$100 per confributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). A fransfers-in
and inkind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule, A# cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposil, proceeds from ssles,

interost or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committes).

49.2/1¢.
/0

~
/9

Page of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION' t COLUMN A !
OR OTHER RECEIPT |

DATE RECEIVED

RECEIVED BY

COLUMNB
CUMULATIVE "'*
YEAR-TO-DATE] |

AMOUNT THIS
PERIOD

|

" 2 e ) e 2
M A S M AA) é A In-Kind (describe)
m,mf?ﬂx VALY lr oo
[ wisc. (spscify)
2. Contributions: 2 . .
3-%4/ A/l} léi \? =7 \ﬁ L#l//(a:, UC O (ni-:(e:d (describe) Jw m w. CB /OA-//‘;/S—
11 & &6 Seat, Yo 757 | —
Other Receipts:
/A/A/Am ADL I;, /A/ 4 42 (/D 0 Inferejt :Ify)Loan
3 Contributions: 54 0. /071245
“l% ‘W CS'\N\EWIS L—LC N ln‘-rl:icr:d (describe) ﬂ¢mw 6/ “ A / lé
/) () Ba( Z Q /\77 Other Receipts:
illansaboris, W dp22t | B D
4 Contribrl;r(i:ctms: ‘2’ . ¢ 1o-1 (;_ 5
o %Rl Gﬂw \9\2\%0:\10&\ I:] In-Kind (describe, /JA 06 /ja. m
706 Sable Ruge ’ e
-&E@w@ 1\ % 142 o £ v
D Mise. (specify)
Gontrbutions: ¥ ‘ 2. [0-)9-15
//? A# LA ‘A/ %,Iil-r:ifd {describe) /m Ja )z /f “ ) } Q
/00 /«;75’7&‘/& /[%;; S‘ILL"ZQB Other Receipts:
Wlaapols W 720 | D e D e

SUBTOTAL THIS PAGE OF SCHEDULE A

s 990. 00

TOTAL QF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

St Fom iO0 it T CONTRIBUTIONS BY
Indiana Election Gommission (IC 3-9-5-14) OTH ER OR G AN l ZAT' o) N s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL AGTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print lsgibly IN BLACK INK all
information on this schedule. For assistance in campleting this schedule, see instructions on the reverse side. This schedule is used fo ,
document coniributions and receipts fotaled on ITEM 158 of the Summary Sheet. All cumulative contributions from other entities OVER

$100 per conlributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitee). All transfers-in 9- Z / / é
and in-kind contributions regardless of amount from candidate's, legistative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative recelipts, (such as loan proceeds and repayments, refunds, rebales, relums of deposil, procesds from sales,

interest or other income) OVER $100 per contributor, within a calendar ysar, MUST be itemized on this schedule (over $200 if regular / / / f
party committes). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION f cOLUMNA | coLumnB 1: DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | *'R;EEEIVEE; BY
(street, number, city, state, ZIP code) ' PERIOD YEAR-TO-DATE' |

. — 7/ : Contrili)r\:‘i:tms: 77 / m‘ ) ?’/m o0 1o [?. 5
'ACA WB /S’&S [ inKind (describs) /j /,é
43 Maw St et e
ther Receipts:
@EW /m l/é: /A/ 9/4/07 [ interest ] Loan

E Misc. (specify)

Py Contrlbutk:ns: ﬂ ‘ ?’ w od o - ](’7. 5
%/AW?EA / %;d (describe) ‘/m @ L/ A j£
&/04 2 7/ W Other Receipts:
A/A/AAMAOL/S,/A/ g/ézle [:] Interest D Loan

D Misc. (specify)

‘ 3 Contributions: 3 J 10-1%. I3
| L [Fore /50. 0 /50.00
SC-OO LRQ C I In-Ki:td (describe) t} 1 2

15825 Roané Hohet B _
: Noblewi e, IN QLoge | Bt B oo

1 Misc. (specify)

T Dawd D ps UG %’”’“m v | Hweo | N
| In-Kind (describe)
iL & ck It A

Other Receipts:

|MNA1JA9D\(S, (0 LlLoZIQ (1 tnterest [ vLoan

D Misc. (specify)

5. Coniributions:
[ oirect

7] inind (describe)

|
|

|

| Other Receipts:

| E] Interest [:l Loan
| ] [ mise. (specify)
|

|

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 8>, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o hes (o O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complefing this
scheduls, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to indjviduals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legisiative
taucus, political action, or regular party commitiees) MUST be itemized on this schedule.

9-21)¢,
Page [Z of [\_{

RECIPIENT'S NAME AND MAILING ADDRESS é

!

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if appllcable)

|

Code

CASIé A #Jeqm

| \
TYPE OF EXPENDITURE |

and
PURPOSE (be specific}

et [ inKind
] Payment of Debt
[ Retumed Contribution
[Jother

&l iy

COLUMN A
AMOUNT THIS
PERIOD

DATE OF

CUMULATIVE EXPENDITURE

COLUMN B ;
YEAR-TO-DATE 1

10-1Z-15

Cade F-

ﬁ\)\@é&ﬁ uA [-v\p =

Lot N ARLia Aves

HFBirect [ |I:RI{1
[J Payment of Debt
[ Retumed Contribution
Dother

ol Duchay

P /620 o>

104 1T

Y { AR TS, [NY214

Cude___c__.__ .

Maion e Bawxm-\j
oSk o

A Akbes b 6202

Fret In-KMB'
] Payment of Debt
[ Retumed Contribution
E]omer

J 100,00

018 457

|55E M,
Code

[]Duecr‘:;

3 Payment of Debt
[ Retumed Contribution

[other
Purpose:

Code

oiect [ inKind
[ Paymentof Debt
{71 Retumed Contribution
Clother

Purpose:

Code

[ pirect [J InKind
[J Payment of Debt
[T Retumed Contribution
Cother

Purpose:

Code

O oirect [ in-Kind
[[] Payment of Debt
[J Retumed Contribution
[Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$277. &

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

277,00




